
 

 

 
Save Our Shores Maine 
Membership Form 

 
Name 
 
___________________________________________________________________ 
 
Address 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Email 
 
___________________________________________________________________ 
 
Phone   
 
___________________________________________________________________ 
   
 
Yes, we want to join the S.O.S. Maine team.  Here's our membership payable to S.O.S. Maine: 

  $25 Individual ________ $50 Family ________ 
  $75 Business   ________ $100 Special ________ 

 
 
 
 
Maine Coastal Coalition 
 

 
 
Yes, we want to be part of Maine Coastal Coalition.  Enclosed is a separate donation payable to 

Maine Coastal Coalition.  Our donation to Maine Coastal Coalition is: $_____________________ 
 

Please mail completed form and checks to: 
S.O.S. Maine 

P.O. Box 1785 
Wells, ME  04090 


